Parathyroid Adenoma K R Ray BDS FDS RCS
A 49-year-old woman presented four years ago with a swelling of the left upper jaw of one week's duration.
The swelling (Fig 1) was bluish red, soft but not fluctuant; it extended over the alveolus, filling the buccal sulcus from the second premolar to the third molar region. The upper limit of the swelling could not be defined. Radiographs showed an irregular pattern of bone destruction of the left maxilla extending from the canine to the second molar region. A biopsy was reported as being composed of giant cells in a fibrocellular matrix; the appearance of a giant cell reparative granuloma.
On admission to the Royal Dental Hospital, in the care of Mr J N W McCagie, a week after her first visit, there was no abnormality in the blood chemistry. The lesion was removed from the left maxilla together with the premolars and molars. Nine months later the patient attended with a swelling of the right side of her face and upper jaw that she had first noticed two months previously. Intra-oral radiographs showed an altered bone pattern throughout the right maxilla with marked destruction of the palate. The film of the premolar region (Fig 2) showed particularly well the characteristic loss of the lamina dura. The occipito-mental view revealed extensive involvement of the right maxillary antrum and floor of the orbit. The histology was identical to that of the initial swelling. The serum calcium level was now found to be raised at 17-8 mg/100 ml.
A few weeks before the patient became aware of the second swelling in her mouth, her medical practitioner had noted a swelling of the left side of her neck which was thought to be a thyroid adenoma. This was now a smooth round swelling some 3 cm in diameter adjacent to the left lobe of the thyroid gland.
On admission to the Royal Marsden Hospital in the care of Mr R W Raven, investigations gave the following results: Serum calcium 15-8, plasma phosphorus 1 8 mg/100 ml, serum alkaline phosphatase 46 K-A units, blood urea 43 mg/100 ml. Renal function -urea clearance 60% of average normal. Urine calcium 552 mg/24 h pre-operation.
A skeletal radiographic survey revealed decalcification of the cranial vault, pelvis and tibix; cysts in the right body and left ascending ramus of the mandible, right humerus (Fig 3) and left femur; resorption of the tuft of the terminal phalanx of the left index finger; several meta- carpals with cortical thinning and cyst-like formation; the cervical trachea deviated to the right and indentation into its left lateral wall by a soft tissue mass. A barium swallow (Fig 4) showed a large indentation of the cervical oesophagus. No opaque urinary calculi were seen.
At operation, thirteen months after the appearance of the first sign of the disease, a tumour of the left superior parathyroid gland was removed. The specimen weighed 27 g. Microscopic examination showed an adenoma composed of closely packed, small polyhedral cells which had spher-,oidal nuclei; scanty vacuolated, palely-staining cytoplasm; and ill-defined boundaries. The cells resembled the chief cells of a normal parathyroid gland. No eosinophilic or 'water clear' cells could be found.
Immediately after operation the serum calcium fell to a normal level. The post-operative course was uneventful; no attacks of tetany developed. Calciferol 100,000 units daily and calcium lactate 4 g daily were given for the first four weeks and were then discontinued.
The patient remarked how well she felt compared with her pre-operative state and her weight, 6 st 7 lb before operation increased to 8 st 9 lb within six months.
Radiographs of the right humerus showed evidence of recalcification at the periphery of the cyst at three months after operation, but recalcification was far from complete at two and a half years after operation.
The remaining teeth were later extracted and radiographs of the jaws taken three years after removal of the parathyroid adenoma showed filling in of the cyst in the right body of the mandible and a normal bone pattern in the maxillae.
